S, No- 300 || FEDERAL SECURIT H IS1 F HEAL
SECURITY AGENCY MISSOURI DIVISION OF HEALTH ";ﬂng:

s || REEDGEF mgﬁ STANDARD CERTIFICATE OF DEATH State Fite No

-
I 3908 f-: pd ¢ g
Registration District No. ..-............._.....__ Primary Registration. District No............ d Registrer's No.
1. PLACE OF DEATII: B ey L ey [ v2, +USUAL RESIDENCE OF DECEASED, Attt
{a) County St Lo (a) State Missouri @) County. /2
(3} City or town . g . . Loui s
(If oatsids city or town limits; write "RURAL" and name of township) () City or town 8 7
() Name of hospital or institution: () If outsids cuy or towa Limita, write “HURAL") ,()
_..Homer G Phillipa Hoapital @ Street No 2313
(If not in hoapita) or institution, writa strest vumber or location) ar ml‘ ive locatian)
(&) Length of stay: In hospital or institution....... . — ?/
(Specity whetber || (¢) Citizen of {oreign conntry? (Yes or No)
In this community..__. _2&";!3&:8
years, months or days) I{ yes, name country.

‘ MEDICAL CERTIFICATION
3% FRINT  Corrine Ellison

(=]
&
B
B T S e G || 20. DATE OF DEATH, Month. S€Pts day___ 39

3, veteran, . (€} Socia y No. ,
< ‘ year 1948 hour. 1 minute 30 p M

name war. .

21. I hereby certify that I attended the deceased from
é ‘5. Color or 6. (8) Single, widowed, marrieg "24‘- mi_ég' to 9--19 19_‘_!‘:3

[ || 4 sec.Female ™| race.Col.— divorced widowed LY imat Tastsaw b 8B _ativeon ........ Gl Imb B . 19. 48
% 6. () Nameof husbandorwife.____ . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
et alive________ _yeara || Immediate camrse of death ;

5 7. Birth date of deceased........oor.. NOV oo 91888 —.Gerebral Hemorrhage XA Undst.,
ﬁ (Monih) (Day) (Yoar} i £ { J

' [”a

& 8. AGE: Years Months Days If less than one day Due to VI y
&)

E .’/ 6 1 10 10 hr. min j =

T Due to : i
5 9. Birthphaee ___Jackson . Tonne— / - oo - . .
{City, town, or county) {Stuts o l'mu.:n eounu-y)
E . N;. g ¥ Otber conditions Hypertensive Heart Disease
10. Usual eccupation - . e (Inclade pregrancy within 3 manths of death)

UH'; 11, Industry or busi PHYSICIAN
=] Major findings: J—

I g 12. Name....Jeff Hall . - - -Of operations ; g et Underline
< 13. Bl:thp‘lace.Mﬂdiﬂon...C.Omy - Tenn ! fio : the cause to
E (.(‘aty,t.own, or county) . {Siate or foreun eounuy) - «Of autopsy.._.. ahould be
5 E 14. Maiden name... v 7 :.ihamua-

: stically.

= |5} 1s. BMDM.._.%Q'EE——CW—A —@tﬁfm&;&%— 22. If death was due to cxternal causes, fill in the following:

g 6. (&) Tnformaat___Sterling Ellison - || @ Accident, suicide, or homicide (apecify)

g @) Address_ 4853 J‘nuntain (&) Date of occurrence

@ BurtAb. . o bietnera. P 2Y - Y& || © Where didigiury oocur? e
{Burial, cremation, or “""’“nl g . (Mzoih) (Day) (Year) {d) Did Injury occur in or about home, on fa.rm in Industrial p[a.oe. in puhhc piasz?
(c) Place: burial or crematio SH' NQTO_AL&B K_&Mﬂw Y
. L i of place) hd N

18. (¢) Signature of funern directsrollis Funeral Home ... of injury .-~ .
.

St ;a S : . : . .
@ Ad aQ 5 23. Signat n - . or othereem ...
9. X ’ had
- @ {Data received local rui;l.nr) ( (Bcnll.r-r s signatare) H Address Date ﬂmd4,9121]48

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No R

s ZLTTE AL

Licensed Embalmer No.j((.?ﬂ?’ :

working under my personal supervision.

P. O. Address .~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.

.

S
—— .




